are plotted in the same way, an almost identical distribution is obtained. This shows that no selection was made according to the time of day of patients from whom samples were obtained. Fig. 2 shows the blood-alcohol levels of the 121 road-trafficaccident drivers (aged 18 years and over) in our series according to the time of the accident in which they were involved. Between 2200 and 0200 hours there were 19 road-trafficaccident drivers (18 years of age and over) ; 11 (58%) had blood alcohol levels above 50 mg./100 ml., 8 (42%) above 100 mg./ 100 ml., 3 (16%) above 150 mg./100.ml.
We divided the road-traffic-accident drivers in our series into two groups: those involved in accidents in which no other vehicle or pedestrian was concerned (" single accidents ") and those involved in " double accidents." The number of drivers involved in single accidents with blood-alcohol levels under 50 mg./100 ml., over 50 mg./100 ml., over 100 mg./100 ml., and over 150 mg./100 ml. were 16 out of a total of 99 (16%), 11 out of a total of 22 (50%), 10 out of a total of 15 (66.6%), and 6 out of a total of 9 (66.6%) respectively. These figures show a dramatic increase in the ratio of single to double accidents when the blood-alcohol level rises above 50 mg./100 ml. These results agree with the findings of Jeffcoate (1958) , who in a survey of 376 fatalities in road accidents showed that the driver who had been drinking tended to be involved relatively more frequently in single accidents, suggesting lack of attention or control.
In our series the overall proportion of drivers involved in road traffic acidents with blood-alcohol levels above 50 mg./100 ml. irrespective of the time of day is 18.2%. This figure agrees closely with the statistical survey of Jeffcoate (1958) , who found that in 17% of all accidents it was known that someone involved had been drinking alcohol. This percentage is, however, somewhat lower than in the series of Cassie and Allan (1961) .
It is clear from our results that a significant number of the drivers of vehicles involved in accidents have higher levels of alcohol in their blood than the British Medical Association Committee on Relation of Alcohol to Road Accidents regard as compatible with the ability to control a vehicle safely.
Summary
Blood-alcohol levels were determined on 121 drivers of vehicles involved in road traffic accidents in the Birmingham area who were admitted to a hospital casualty department between 15 February and 5 May 1964. The percentage of those drivers with blood-alcohol levels above SO mg./100 ml., irrespective of the time of day, was 18.2% ; between 2200 and 0200 hours 58% of drivers had blood-alcohol levels above 50 mg./100 ml. The number of drivers involved in accidents in which no other vehicle or pedestrian was concerned (" single accidents ") was 16 out of a total of 99 (16%) in the group with blood-alcohol levels below 50 mg./100 ml. In the group with blood-alcohol levels above 50 mg./100 ml. the proportion of " single accidents " increased to 11 out of a total of 22 (50%). , 1964, 2, 1570-1573 The recent work of many workers both in the United States and in this country has shown how important respiratory syncytial virus (R.$.V.) is as an aetiological agent in the production of respiratory infection in young children (Chapock et al., 1961; McClelland et al., 1961 ; Holzel et al., 1963; Andrew and Gardner, 1963 niques, whether R.S.V. was an important aetiological agent every year. Finally we wished to investigate a report (Jensen, 1962) of a relationship between this virus and measles.
Materials and Methods
Over the last three winters (1961-2, 1962-3, 1963-4) suitably paired sera had been collected from children admitted with acute respiratory illnesses to paediatric units of a number of Newcastle hospitals and stored for studies of this kind. It is normal practice in these units for infants under 1 year of age to be barrier-nursed in cubicles to minimize the risk of crossinfection. Paired sera were taken at an interval which averaged 17 days, the first blood as soon as possible after admission and the second either before the child was discharged or at the first follow-up appointment. Sufficient blood could be obtained by heel stab, and the vast majority of specimens were obtained in this way. Material for virus isolation was taken from many of the cases, and this aspect of the investigation of the 1963-4 winter will be reported elsewhere. Our experience with the isolation of R.S.V. for the winter of 1962-3 has already been published (Andrew and Gardner, 1963) .
Sera were examined by complement-fixation test with the following antigens: R.S.V., measles, influenza A, B, and C, Sendai, adenovirus, and Mycoplasma pneumoniae. The complement-fixation test used was carried out in Perspex plates by overnight fixation at 4°C. using 0.1-ml. quantities of reagents. All sera were tested for R.S.V. and measles in this way. When serum was available this method was also used for testing against other antigens. Where very small amounts were available the method based on the technique of Fulton and Dumbell (1949) as described by Gardner et al. (1960) was used. The antigens and standard sera used were kindly supplied to us by the Standards Laboratory, Central Public Health Laboratory, Colindale. Four pairs of sera were kindly supplied by Dr. A. P. Goffe, of Burroughs Wellcome, from children who had been recently vaccinated against measles.
Results
Over the three years of the investigation suitably paired sera were received from 148 children with acute respiratory illness; 125 of these were under 1 year of age, 89 of whom were less than 16 weeks and 68 less than 12 weeks old. Table I shows the types of illness studied during these three winters. It (Smith, 1960) . Table IV Hambling (1964) showed the presence of neutralizing as well as complement-fixing antibodies in cord blood, and though in our series there was insufficient serum to embark on neutralization tests the conclusion can be drawn that neutralizing antibodies were present in our infants' sera and R.S.V. infection could take place despite it.
One of the unusual features of R.S.V. infection from our own observation and 'those of others (Moss et al., 1963; Hambling, 1964) is the high percentage of adult sera with appreciable levels of R.S.V. complement-fixing antibody; this is reflected in our sera by the high percentage of infants up to 4 weeks old with R.S.V. antibody. Most complement-fixing antibody titres fall rapidly and adults rarely show high titres to most of the common virus antigens unless recently infected. It would therefore seem either that R.S.V. antibodies are unusual in being long-lasting possibly with the persistence of virus, or that there is a group of viruses with the common antigen maintaining a high level of antibody, or, finally, that repeated reinfection with R.S.V. occurs. The latter seems to be the most likely explanation from American work on adult infection Kravetz et al., 1961) . Jensen (1962) drew attention to the possibility of an antigenic relationship between measles and R.S.V., children with measles showing increased antibody titres to R.S.V. as well as to measles. This is not in accordance with our own observations, but this aspect is still being studied. Of the 79 children in this present survey with a rising titre of R.S.V. antibodies, only two had rising titres of measles antibody. Both these children had pneumonia and one had a very recent history of measles. However, the second child had no rash, but the siblings at home had measles. It is possible to suggest either an antigenic relationship or a dual infection in these two children, but we had a third child with a rising antibody titre to measles (1/2-1/16) and a falling titre to R.S.V. (1/128-1/32). The history was that of a serious respiratory infection a few weeks previously which resolved, to be followed by the present acute pneumonia. These findings suggest that on occasions measles virus can cause pneumonia without rash, an observation previously made by Enders et al. (1959) . Examination of four pairs of sera from measles-susceptible children who were given measles vaccine showed no increase in antibody titre to R.S.V. though the measles antibodies showed a good increase.
Cross-infection occurs in institutions, and the importance of R.S.V. in relation to this needs to be fully investigated. It probably played no great part in these children, as most were under 1 year of age and therefore barrier-nursed. Anaemia has long been recognized as a feature of tropical sprue. Manson (1879-80) wrote that when the disease is of some standing the patient is anaemic and sometimes the anaemia is profound. Thin (1897) noticed that the anaemia closely resembled pernicious anaemia, and Mackie and Fairley (1929) found megaloblasts at necropsy in the limb bones of two patients. Anaemia has been particularly prominent in the descriptions of sprue from the Caribbean, where the syndrome appears to have been prevalent in a population whose nutritional state was precarious. Rodriguez-Molina (1939) found macrocytic anaemia in 90 out of 100 patients, and Perez-Santiago and Butterworth (1957) described frank megaloblastic change in 71% and mild megaloblastic change in a further 23% of bone-marrows taken from another large series of Puerto Rican patients with tropical sprue. On the other hand, tropical sprue in British soldiers has not been associated with such a high incidence of anaemia. Macrocytic anaemia was reported in under a quarter of such patients in India. Marriott (1945) , however, stated that though a sprue-like syndrome was seen in both British and Indian troops anaemia was almost confined to the Indians. Gardner (1960) thought that the incidence of anaemia merely reflected the duration of the disorder and the previous nutritional state of the patient. Fairley (1932) found that the megaloblastic anaemia of tropical sprue responded well to liver. Rhoads and Miller (1934) 
